AN

‘THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

| PHARM‘ACY"COUNC_IL

NOTIIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY ) '

- Changes to be Made: Superintendent Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY., ' :

A.1. DETAILS OF THE PHARMACY - , B o :
5Y> RONA pUARMACY Facility Identification Number (FIN).. 0200 532

Name of the Pharmacy............ R R ke 1 ) oL
Physical addr SS: ' } o )
Street, LDV FoNgy. Ward.. AEREZAN District/Municipal..... |MALA - Region..O4 R EC ShiAqr
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL . : ‘
Full Name. 1= PASMDSEG@EQFLQ(%&QA— .............. PIN..0l02025 hone... 0?644“506 ........ S
Address.... Po. B 4146, DR ES Sdiad Eman..~...er.q.s_muﬁﬁ...erq_@._..mq.i"..’@w.: .............
A.3. REASON(s) FOR CHANGE : i ©
S DRSS DEVAYWE W PN TR 03 MooTils
....... CoNSECm\\/‘ELy
' T ol /ﬁ; o2
Time frame of notification: (As per Contract) A ....... inh s S Signature % . Date...P%.zq;” 2(7‘25 ........
A.4. OWNER’S DETAILS : v
Full Name. ... T B S35 S o s . s S Chmssens s r Phone Number.......... ...
Remarks. .. B - S S e
Signature.. . - Date................ ' '
‘B. TOBE COMPLETED BY THE OWNER ONLY ¥
B.1. NEW SUPERINTENDENT [.OTHER PHARMACEUTICAL PERSO_NNE_L ] .
Full Name ... T e 5 5 o esees Boogs PN oy s Phone Number.......... Email..................
Physical address: . .
- SHEBE. o v et Ward......................_ DistrictMunicipal.............. ... Region.......................
Details of Previous pharmacy: . .
Name of Pharmacy..........0........... FIN.............. District/Municipal........ . Region..............

PERSONNEL (To be attached) : .

(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU =~

(iif) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTIGN/REGISTRATION OR ZONAL OFFIGE

Recommendations........ . . S R B » ..... T UV T :
FullName......... ... i S e o s Designation..... . R B Signature............ . e Date ......... .
D. NOTE;
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